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Coroner cannot certify to o death due to notural causes,

USE ONLY BLACK INK OR RIBBON TYPEWR:ITE {F POSSIBLE
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"THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF)

ALED JUN 20 1957

Registration District No. el 3 ]_8 Primary Registration District an Om .................. Ragls

-

o 1 g
CATE OF DEATH gt m%E%J

1. PLACE OF DEATH
COUNTY

a.

2. USUAL RESIDENCE (Where doceased lived. I institution: Residente bofore
o STATE Missouri b. COUNTY ‘admission)

b. CITY (lf cutside carporate limits, give TOWNSHIP only)

St. Louis

Inside Limits

YesD NoD

CR
TOWN

CITY
OR

Town Ste Louls

<. Inside Limits

Yesd NoO

e. FULL 'NAME OF (If NOT inhospital, givelacation)]Length of stay in 1b

Reside on Farm

HOSPITAL OR A dQST EEY (If outside, give location)
g_? INsTITuTioN  Homer G, Phillips p é ress 5071 Ridge YesO NoD
3. RAME 0! Firat AMiddie Laxt 4. DATE Month Day Year
DECEASE . OF
(Type or prinr) John Mickens DEATH 6 12 57
5. SEX 6, COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (fn years | IF UNDER | YEAR liF UNDER 24 HRS.
! MARRF')I] NEVER MARRIED ] l oot birengayy oo i" DR
Male Négro winowep [ pivorcen )] Dw2T=1890 5
"] 102. USUAL OCCUPATION (Gice kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COURTRY?
during most of working life, ecen if retired) N - Nﬂ' Y l'k / USA
borer ons o
13, FATHER'S NAME 14, MOTHER'S MAIDEN RAME -
Unknown Unknowa
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
(¥es, no. or unknpwn) (1f yes, give war or dales of service)
Yo ? Elrora Mickens 5071 Ridge

19. CAUSE OF DEATH [Enier only one cawse per line for (o), (b}, and (c).]

PART 1, DEATH WAS CAUSED BY: ) ) .
IMMEDIATE CAUSE (a} Lobar Pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

5 Days

{Liconsed Embalmer’s Statament on Reverse Side)

Conditions, if any,
mich gave, risg fo BUE .TO @ . . -
be cousr \0h - L - B . . - P .
stating the under- . 6‘4
= lying  cause last, DUE TO (¢) w s ,X‘
o PART .11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) . . 9. :gigg:lgg\’
-
§ ves[] no (5} L
E 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [ or Part 1] of item 18.) .
é O a a
;:‘ 20c. TIME OF Hour. Month, Day, Year| -
J INJURY a, m. i . cu . -
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., etc) .
WORK AT WORK
21. 1 attended the doceased from 6-11-57 9’25A . to 6-12-57 9 55A and last saw "* alive on 6-12- 57
Death occurred at 9 355 A m on the date stated above; and to the best of my knowhu:i‘a from the causes atated.
22a; SIGNATURE (Degree or title). 22b. ADDRESS 2Z2;, DATE SIGNED
M.D. 2601 Whittier Street 6-13=57
230, BuRIAL, cﬁgun?n ['230 DATE o? 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, of cotinty) { State)
REMOVAL (Speci
G=l7=67 Grcenlood 8t. Louis County, Missouri
24, FUNERAL QIRECTOR ADDRESS 25. mrirﬁﬁ- i hoqg?zs 26. REGISTRAH. S SIGNAT
Ellis ral Home 2820 Stodderd St. ;9 ,,a,d .

gJJ.
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MG T : STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ..... PO -.. ............... ceveeeenanaannas » Student Embalmer No........

working under my personal supervision..

Student ...

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING.
-to.comply with the above constitites grounds for, reyocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Ferr 4 AIf;__i;_his:-._Pq&:’,yni;S.ngtr,egnb.a}med, fact should be so, stated above. T el ied YL;.«.‘Y:.E-.;. 1
. ' . § L . -
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